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1. What is the Workforce Training Fund?

The Workforce Training Fund is a state fund financed entirely by Massachusetts employers, and enacted into law in
1998. The purpose of the Fund is to provide applicants with funds to train current and newly hired employees. The
fund has been appropriated a minimum of $18 million each state fiscal year.

2. Mission of the Workforce Training Fund
The mission of the Workforce Training Fund is to provide applicants with the resources to invest in the Massachusetts
workforce and improve employee skills, and to maintain the economic strength and viability of the Commonwealth’s

businesses. The Fund’s major focus is on small to medium-sized businesses that would not be able to make this in-
vestment without the assistance of the Fund.

3. General Priorities for Funding
The following priorities reflect the Workforce Training Fund’s major focus:
e Projects that will result in job retention, job growth, or increased wages.

e Projects where training would make a difference in the company’s productivity, competitiveness, and ability to do
business in Massachusetts.

e Projects where the applicant or partner(s) has made a commitment to provide significant private investment in
training for the duration of the grant, and after the grant has expired.

4. Eligible Applicants for Training Grants

The following applicants are eligible to apply to the Workforce Training Fund: employers, employer groups, labor
organizations, and training providers.

e Employers (individual business enterprises). Nonprofit organizations are eligible if they pay into the Workforce Train-
ing Fund.

e Employer groups (includes groups such as trade associations, chambers of commerce, and Workforce Investment
Boards, as well as informal groups of individual employers). Employer groups such as trade associations and cham-
bers of commerce, and Workforce Investment Boards must partner with one or more individual employer(s).

e Labor organizations (includes labor organizations such as statewide umbrella labor organizations as well as individual
local labor unions). Statewide labor organizations must partner with one or more local labor union(s) or employer(s).

e Training providers must partner with employers, an employer group, or labor organization(s). Training providers
may not partner with an individual employer. If the applicant is a training provider, statewide labor organization, or
an employer groups designated above, it must partner with one or more organizations that have employees to be
trained. The organizations that have the employees to be trained are referred to as “partners.”

All training funds must be used to train current or newly-hired Massachusetts-based employees.

5. Size and Duration of Grants

Training grants will be made from $2,000 up to $250,000 for training which will occur over a period not to ex-
ceed two years. Under new legislation, grants over $250,000 and up to $1 million may be awarded. These grants
will be awarded in exceptional circumstances. Criteria for these grants are the same as for all WTF grants; how-
ever, those training programs resulting in significant job creation and job retention will receive additional consid-
eration.

Funds may be used across state fiscal years subject to legislative authorization. Applications will be funded based on
the selection criteria below and subject to availability of funds.

6. Selection Criteria

Applications will be reviewed and awarded on a competitive basis. Applications are encouraged from a broad range of
applicants for a wide variety of training projects, both large and small. An overriding feature of each

successful application will be that the training plan proposed is clear and measurable and that it responds to

the applicant’s real training needs. As a result, applications from small organizations that meet the applicant’s train-
ing needs, however uncomplicated or modest, will receive the same consideration as more complex, elaborate training
plans from larger organizations. The application is designed to be used by any size business, and applications from
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small businesses are encouraged. It is important to note that, as a rule, applications will be funded—or not funded—as
submitted. Given the volume of applications, the Division of Career Services will not negotiate with applicants to amend
proposed work or budget plans. Applicants should view their submission as a “best and final” proposal and should
propose only those training activities and budget items that are essential to the training plan.

7. Applications will be reviewed using the following selection criteria.

e Comprehensiveness and soundness of the project’s training plan, including the appropriateness and qualifications of
the trainer (30 points)

e Delineation of clear, measurable objectives, and the likelihood of achieving those objectives (25 points)

e Project budget, including cost effectiveness of the project’s training plan and comprehensiveness of financial informa-
tion provided (25 points)

e Consistency with the Workforce Training Fund mission and general priorities listed above, as well as the Fund’s statu-
tory mandate (Chapter 175 of the Acts of 1998, sec. 3) (15 points)

e Completeness of response to the application (5 points)

The points assigned above are intended solely to convey the relative importance of each selection criterion;
applications will not be given numerical scores when they are reviewed. Applications with merit that are not funded in
one grant cycle may be carried forward to the next at the discretion of the Workforce Training Fund Advisory Panel.
Applicants will be notified in writing if this is the case.

8. Match Requirements

The total amount of the grant requested must be matched on at least a dollar-for-dollar basis by the applicant and/or
partner organizations.* Match may be either cash or in-kind and includes only those current or newly incurred costs that
are directly related to undertaking the proposed training. The total amount of the match must be met during the period
of the grant.

9. Application Review and Notification Process

Applications received by the Division of Career Services will be reviewed by the Massachusetts Workforce Training Fund
Advisory Panel. Workforce Investment Boards are also encouraged to provide comments to DCS on applications in their
areas to be considered during the review process. Applicants will be notified of the status of their application in writing
approximately 6o days after the application deadline. The determination to approve or not approve an application is not
subject to appeal under any provision of G.L.c. 151A. The applicant acquires no property right or entitlement by reason
of the filing of an application for a training grant or by reason of any determination made under Chapter 175 of the Acts
of 1998, sec. 3.

10. Application Submission Instructions
A completed application will consist of the following information in the order listed below:

A. This completed application form. Answer each question on this application form in spaces provided.

B. Attachments answering questions under section VIII, Training Plan Summary; section IX, Training Details;
and section X, Results of Training.

C. Up to 10 additional pages of attachments that support the application, excluding annual reports. This is optional.
Helpful attachments include detailed training descriptions or syllabuses.

D. The applicant’s (and partners’, if they have a 30% or greater interest in the grant or match) financial statement.
Financial statements are requested for the purpose of determining the applicant’s financial viability. Audited finan-
cial statements are preferred. You must include the most recent 2 years balance sheet and income statement. Under
law, all trade secrets, and commercial or financial information provided with this application are privileged and
shielded from public disclosure. Financial statements will be promptly returned to the applicant after the review
process is completed. Label the financials clearly with the organization’s name (and partners if applicable). If you
would like company financials returned to someone other than the contact person listed on the first page of your
application, please indicate clearly on the financials the name, address and telephone number of that person.

e For Nonprofits: For applicants that are nonprofits, please indicate the sources of funding for your organization
and indicate whether they are public or private.

* Dollar for dollar match may be waived in whole or in part, based on a demonstration of compelling need.
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¢ Note on start-up companies: Start-up companies, particularly those that have been in business three years
or less, are encouraged to submit a “start-up financial supplement” in addition to full financials, since these
companies frequently show operating losses. The “start-up financial supplement” should include information
on the age of the company, the amount and source of invested capital, investment restrictions, and amounts

of secured and unsecured debt.

E. A certified copy of a certificate in good standing from the Massachusetts Department of Revenue must be provided
by any WTF grant applicant at the time of application submission. A link from the WTF homepage www.mass.
gov/wtf will take you directly to the DOR certificate of good standing page. For more information you can also call
1-800-392-6089.

F. If you are not the applicant but are a “partner”, that is, the organization that has the employees to be trained, in-
clude a letter briefly outlining your organization’s role in the training program that includes the number of employ-
ees to be trained and relates to the training goals and objectives outlined in the application.

G. If the application is a revision of a previously-submitted application, include a cover letter explaining how
the revised application addresses the findings in the “consensus review form” sent by DCS and any other changes
made. These changes should also be made in the application.

11. Technical Requirements Checklist
The answer to each question below must be “yes.” If your application does not meet the following minimum techni-
cal requirements, it will not be reviewed.
e Entity whose employees are to be trained is a non-governmental entity
e Application contains signatures of applicant and partner organization(s)
e Budget distinguishes between grant and match funds
e Financials are provided
e Training is for no longer than 24 months
e All trainees are Massachusetts-based employees
e |f applicant is a nonprofit organization, it pays into the Workforce Training Fund
Please note: Applications for training grants will not be approved where the training provider has within the last 2
calendar years immediately prior to filing the grant application rendered financial services to the applicant. Such
financial services include, but are not limited to, auditing, accounting and tax preparation.
12. Where to Call for Assistance
If you are interested in applying to the Workforce Training Fund and have questions about completing this applica-
tion, you may find assistance from the following:
e Commonwealth Corporation provides free applicant assistance. Visit their website at www.commcorp.org. To reach
the Applicant Assistance staff, companies may contact Mr. Doug Riikonen at CommCorp (617)727-8158, ext. 1241
e Many of the Commonwealth’s Workforce Investment Boards are interested in assisting applicants and may be
contacted for additional help.
e Further, the Massachusetts Office of Business Development may help you; call 1-800-5-CAPITAL.
e Mr. Vincent Lopes, Operations Manager for the Workforce Training Fund, at the Division of Career Services’
toll-free Workforce Training Fund information line 800-252-1591.
We encourage you to log on to the Division of Career Services Workforce Training Fund website at www.state.ma.us/
wtf for copies of all applications, information updates and answers to frequently asked questions about this program.

13. Where to Submit Paper Applications
Send one original and 8 unbound copies of the completed application to the address below. Send two copies of the
financials as a separate attachment clearly labeled with the organization’s name to the address below. Faxed applica-

tions will not be accepted.
Massachusetts Workforce Training Fund

The Division of Career Services, 1% floor
19 Staniford Street
Boston, MA 02114
14. Program Requirements: Method of Payment, Reporting, Monitoring and Evaluation

A. Method of Payment: As a general rule, an initial payment of 25% of grant funds will be made to the grantee after
the grant contract is complete. The following 50% of funds will be distributed in two payments, on a cost-
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reimbursement basis, upon receipt of a payment voucher from the grantee. Funds can be expected within 30 days
of submission of a voucher. The final 25% of awarded funds will be distributed upon receipt of a final financial
and programmatic evaluation, in a format provided by the Workforce Training Fund.

B. Reporting: Grantees will complete a grant activity summary, in a format provided by the Workforce Training Fund,
to accompany each request for grant funds.

C. Monitoring: The grantee agrees to make available to the grantor all records and documentation necessary to moni-
tor and evaluate performance under the terms and conditions of the grant.

D. Evaluation: Grantees will submit a final programmatic evaluation report, in a format provided by the Workforce
Training Fund, with the request for the final 25% of grant funds. Grantees will agree to participate in a program-
wide evaluation of the Workforce Training Fund.

Instructions for “Training Details” Section XI - (page 4 of the application)
Activities Section Instructions;

e Fill out one chart for each training activity you plan to undertake as part of your training plan. Training
activities should support and enhance your organization’s key goals i.e.: increasing worker skills and capacity,
increasing product line or services delivered, increasing customer satisfaction, reducing costs, selling to new
markets, improving quality, increasing productivity, strengthening employee involvement and/or increasing
motivation, increasing size of workforce, building effective career paths, increasing job security, or improving
wages and working conditions.

e Describe how training will take place

e What outcomes do you hope to achieve through this training activity?

e How will you know if you have achieved them? All training objectives and measures of success should be

specific, quantifiable, and demonstrable. You will be asked to address these measures of success upon com-
pletion of the training program.

Budget Section Instructions;

Grant Funds:
e Grant funds may be requested for any fair and reasonable expense involved in the proposed training.
e Wages for employees while attending training are not allowed in the “grant funds” section; however, prorated
wages for employees who are instructors may be included there.
e Expenditures for equipment using grant funds may not exceed 20% of the grant. When equipment purchases
are proposed, applicants are encouraged to cover at least half of the expenditure using matching funds.
e Grant funds for training on equipment are allowed if the need is justified and an explanation as to why ven-
dor did not provide training is provided.
e Training required to meet a legal mandate (i.e. OSHA) is considered a cost of doing business as opposed to a
training cost and will not be funded.
e Grant funds may not be used to pay professional grant writers.
Match:
e The total request for training funds must be matched on a dollar for dollar basis (note: each individual ex-
pense item need not be matched on a dollar for dollar basis)
e Match may be either cash or in kind and may include only those current or newly incurred costs that are
directly related to the undertaking of this training program. Some examples include; employees wages while
in training, prorated value of facility used during training times, prorated salaries of in-house trainers provid-

ing the training, materials used up by employees during training time. Lost revenue during training will not be
allowed as match.

Explanation of Costs:
e Budget items must be detailed to show how each cost was derived for example:
-25 trainees@$35/hr x 48 hours each = $42,000
-10 work books @$25 each = $250
e Use whole dollar amounts only. Do not use cents.
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Workforce Training Fund
APPLICATION FOR TRAINING FUNDS

1. GENERAL INFORMATION

Date:

Applicant Legal Name:
Doing Business As (if different from legal):

Type Of Applicant: 1 Employer (1 Employer Group [ Training Provider (1 Labor Organization
[ Profit or [ Non-profit If profit [ Publicly-traded or ] Privately-held
Federal Employer ID Number:

Division of Unemployment Insurance Tax ID number:

MA Vendor Code ID:

Industry Type: [J Manufacturing [ Retail or Wholesale Trade [J Services
[ Construction [ Finance/Insurance/Real Estate
[ Transportation/Communications/Utilities

Address:

Phone Number:

II. CONTACT INFORMATION
Contact Person:

Business Title: Phone:

Fax: E-mail:

Address: (if different from company address)

III. PARTNER INFORMATION IF APPLICABLE
(Use additional pages if necessary to list information of all partners)
Name:

[ Profit or [ Non-profit If profit [ Publicly-traded or [ Privately-held
Federal Employer ID Number:

Division of Unemployment Insurance Tax ID number:
MA Vendor Code ID:

Address:

Phone Number:

Contact Person and Title:

IV. APPLICANT BACKGROUND INFORMATION

A. To be completed by EMPLOYERS AND EMPLOYER GROUPS only. If applicant is an employer group, supply
data for each partner company as an attachment.

1) Describe the nature of the company’s business, including the type of products and services provided:

2) Number of Current Employees: e Parent Company Full-time: Part-time:
® Massachusetts Full-time: Part-time:
e Applicant Locality  Full-time: Part-time:
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3) How many years has the company been in business?
4) Has your company had any layoffs during the last year? If yes, please describe the nature of the layoff

5) Have the employees to be trained been involved in the training plan design? If yes, please describe how

6) Are the employees to be trained union members?* If yes, has the union been involved in the design of
the training program? If yes, please describe how

* Letter of support from union is required if the answer is “yes”.

B. To be completed by LABOR ORGANIZATIONS only

7) Is the proposed training program designed for a specific group of employees? If yes, has the employing firm been
involved in the training program design? If yes, please describe how,

C. To be completed by LABOR AND/OR EMPLOYER ORGANIZATIONS who are submitting with partners
8) Explain the basis for selecting your partner organizations and how each will participate in this project;

D. To be completed by ALL APPLICANTS
9) Has your organization received or benefited from public funding, either state or federal, for training within the last 3
years? If yes, please indicate amount $ and the source

Grant period was from to What where the results of training?

V. WORKFORCE TRAINING FUND ACTIVITY

10) Is this application a resubmission of a previously submitted application?

11) Are you applying in this round to the Workforce Training Fund program under another application, either as a lead appli-
cant or as a partnering organization?
If yes, is it a [] Training Grant or a [] Technical Assistance Grant?
Who is the lead applicant?
12) Has the company received any funding under a Workforce Training Fund Grant in a previous round as an applicant, part-
ner, or training provider? If yes, who was the lead applicant?

Briefly describe the training

What were the results of the training?

How was the training sustained after the grant expired?

How is the proposed training grant different from the previous grant?
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VI. PROPOSAL SUMMARY

13) Proposed start date:
14) Duration of training in months

(Allow 4 months after submission deadline)

15) Primary location of employees to be trained

16) Total Number of MA employees to be trained

(Breakdown of total# of employees by occupational group)

16d) Clerical & Administrative Support
16€e) Service
16f) Production & Construction

16a) Managerial & Administrative
16b) Professional & Technical
16¢) Sales & Marketing

17) Occupations/Trades of employees to be trained i.e. engineers, heavy equipment operators etc.

VII. 18) EXTERNAL TRAINING PROVIDERS - Attach additional pages if necessary to include _
all consultant information

Consultant Organization How was Consultant Chosen? Cost to WTF Do you have an existing

(i.e. reputation, recommendation,
qualifications, certification offered,
prior use, process of elimination

(requested grant funds- this total
should match the “Consultants”
total in section XI- total training

agreement with this
provider?
Yes/No

through interviews budget)

VIII. TRAINING PLAN SUMMARY - Please answer the following 8 questions in up to 2 double
spaced pages.

19) Write an overall description of the intended training plan.

20) Provide a description of the organization’s current training activities and how the intended training plan dif-
fers from, and will enhance, current activities. What is the companies annual investment in training?

21) Why is the proposed training needed? What problem/s will it address and help solve?
22) How was the training need determined?

23) What is/are the goal/goals of your training plan? (i.e. Increase customer satisfaction and retention, in addi-
tion to accelerating the growth of our product line)

24) How has senior management, including the owner or CEO of the company whose employees are to be
trained, been involved in the training program design?

25) Will the training program be sustained after the grant has expired? If so, how?

26) Please provide information on training logistics—Who will coordinate training? Will employees be paid dur-
ing training? When will training take place—during work hours, after work hours? Where will the training take
place—at workplace, at a training facility, etc.?
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IX. TRAINING DETAILS - Complete one chart for each training type, refer to pages V-VI for further instruction

27) Training Type: (i.e. Customer Service Training )

Training Objective- what do you hope to accomplish through this training? (Example: “Train all employees in the process of select-
ing, attracting, retaining, and building a profitable customer base”.)

How will you measure the success of this objective? (Example: “Increase the percentage of repeat customers from 30% to 50%)”

Describe Training Activities: (Example: “ Effective Communication Skills for Service Excellence” by external Training Provider)”

Hours per week for how many weeks: (i.e. 4 sessions @ 8 hours each. Total of 32 hours.)

How many employees in each category will participate in training?

Managerial & Administrative Professional & Technical Sales & Marketing
Clerical & Administrative Support Service Production & Construction
Training Expense | Funds Explanation of Costs (Indicate how costs were derived and whether
per attendee, per hour, per day, flat rate, etc.)
Salaries Requested
- S
total cost
( ) Match
S
Materials Requested
- S
total cost
( ) Match
S
Supplies Requested
- S
total cost
( ) Match
S
Equipment Requested
- s
total cost
( ) Match
S
Other (specify) | Requested
- S
total cost
( ) Match
S
Consultant Requested
S
N
(Name) Match
(total cost) $
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X. EXPECTED RESULTS OF TRAINING - Please answer the following 8 questions in up to 2
double spaced pages.

28) Will any of the employees to be trained be promoted as a result of training? If yes, how many? Please
explain.

29) Will any new jobs be created as a result of this training? If yes, how many? Please explain.
30) Will you be able to retain any more employees as a result of this training? If yes, how many? Please explain.

31) Will the wages of any of the employees to be trained increase? If yes, how many? Please explain
(include job titles).

32) Will the training make your company more competitive? If yes, please explain.
33) Will the training make your company more productive? If yes, please explain.
34) How long after this training program is completed do you expect to know the impact?

35) If you expect any other results, please explain.

XI. TOTAL TRAINING BUDGET - Total each category from all training details sheets and enter
here for total training program cost

36) Expense Items Grant Funds Requested Matching Funds Total Cost

Salaries

Materials

Supplies

Equipment

Consultants

Other

Totals

e Massachusetts Workforce Training Fund Training Assistance



XII. APPLICANT FEEDBACK

Did you receive assistance from any of the following to develop this application?
[ Division of Career Services — Workforce Training Fund Staff [ Division of Career Services — One Stop Career Center
[J Commonwealth Corporation 1 Workforce Investment Board ] MA Office of Business Development

[J Other — Please Specify

XIII. AUTHORIZATION STATEMENT

(Note: All signatures must be those of an officer of the organization with the authority to enter into legally bind-
ing agreements). | agree to meet the requirements, if selected, of the Massachusetts Workforce Training Fund for
a grant award. | certify that all information contained in this proposal, including all documents pertaining to the
applicant’s financial position, is true and accurate and understand that falsification of information may be cause
for application non-review or award revocation. | certify that all contributions, payments in lieu of contributions,
interest or penalty charges due under the Massachusetts unemployment law (G.L.c 151A) have been paid. The
company is in compliance with all applicable state and federal laws. | understand that | have acquired no proper-
ty or other right by virtue of filing this application. If selected, | agree to meet the matching obligations outlined
in this proposal.

(Signature of Officer of Applicant Organization) Title
(Name of Signatory — typed) Organization Date
(Signature of Officer of Partner Organization if Applicable) Title
(Name of Signatory — typed) Organization Date

Use additional sheets if necessary to include all partners’ information

XIV. GRANTWRITER INFORMATION

You must complete this question:

Was this application prepared by a professional grantwriter or training provider?

If yes,

Name

Organization

Address

Did the grantwriter charge a fee?

Form 2080 Rev. 08-08
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